SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/87; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT CERHR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL BEPORT Sacretary of Stato

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000027624 (3)

1. Corporation Name

SAINT FRANCIS HEALTH SYSTEMS, INC.

FILED

Aug 07 1997 8:00am
Secretary of State

V0 A

Principal Place of Business Mailing Address
2343 AARON STREET 2343 AARON STREEY
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/11/1994 07/10/
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 85-0528290 Not Appiicable
ite, Apt. &, etc. Suite, Apl. #, etc. it
Suite, Ap elc uite, Ap eic 7 6. Certiticate of Status Desired O $u'75 Additional
22 —zﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Gontribution = Added fo Foos
Zip Country | Zip Counlry B. This corporalion owes or has paid the current year Intangible
rm 25] 29_’ 30] Personal Property Tax dus Jure 30.  PAlYes [ No
9. Name and Address of Current Reglgtared Agent 10. Name and Address of New Reglstered Agent
HACKETT, JACK O Il B1] Name
115 WEST OLYMPIA AVENUE 82| Stroet Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 -
B4| City FL 85} Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0605, Florida Stalutes.
SIGNATURE

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits 1his slaternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad

Signature, typed of printed nama ol registerad ggont and Llke il applicable (NOVE: Registered Agont signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P BEEEE 11 TILE T Change [ Addition
RAME KREEGEL, PAIGE V 1.2 NAME
staeer ansess | 2343 AARON STREET 15 §TREET ADDRESS
erv-st-z¢ | PORT CHARLOTTE FL 33952 14 CITY-51- 2P
TITLE VP T peceie 21T0LE TV ehangs L] addition
NAVE MYERS, JOHKN D 2.2 NAME
streetaporess | 2343 AARON STREET 23 STREET ADDRESS
CAY-§T-26P PORT CHARLOTTE FL 33952 ? ACITY-S1-2P
TNLE 8 LI peLete 31 TILE T change T Addition
NAME BURGESS, RAYMOND 3.2 NAME
seet aooness | 2343 AARON STREET 33 STREET ADDRESS
EITY-$1- 2P PORT CHARLOTYE FL 33952 34, GITY-ST- 2P
TITLE T oeLeTe 4.1 TILE [T Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2Ip
TIE [.] oELETE 5.1 TILE [J Change [ Agdition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-20P 54 CITY-ST- 2P
WLE T orLeTe 6.1 THLE [ change LI Adgdition
NAME o0 6.2 NAME
STREET ADDRESS | 1. ' 6.3 STREET ADDRESS
CITY-S1- 7P . /4 65 CITY-ST-21p

14. 1 do hereby certify that the infor
Information Indicated on this anniAil rey

An address

SRR B

appears in Block 12 or Block 1

OSIFAR AT IO . .i/

is filing does nghguality for the exemplion stated in Section 119 07(3)(i),
mental annual regoll is rue and accurate and that my signature shall have fthe same legal effect as if made under oath; that
shpowered to execule this report as required by Chaptef 607, Florida Statutes; and that my name

~71 24( 47

arida Statutes. | further certify that the

CR2E034 (4/97)




